
 
 
 

JULES FREDERICK BONJOUR, JR. Telephone   
MICHAEL P. THORMAN (925) 460-8484 
MEGAN T. BURNS 
EMILY L. DAHM Facsimile   
JARED C. WINTER (925) 425-7734 
MAGGIE N. GAAN 
MAHSA GHOLAMI   

 
 

WAGE LOSS VERIFICATION 
 
 
NAME OF EMPLOYEE: _________________________________________________________                                                                                                                         

NAME OF COMPANY:   _________________________________________________________                                                          

ADDRESS: _____________________________________________________________________                                                                                                                

TELEPHONE NO.:   ______________________________________________________________                                                                                                                            

EMPLOYEE’S HOURLY WAGE OR SALARY:_______________________________________                                                                                    

AVERAGE NUMBER OF HOURS WORKED PER WEEK: _____________________________                                               

TOTAL NUMBER OF HOURS MISSED FROM WORK: _______________________________                                                                     

EXACT DAY(S) OR PARTIAL DAY(S) MISSED DUE TO INJURY:  _____________________                    

_______________________________________________________________________________

______________________________________________________________________________ 

DATE EMPLOYEE RETURNED TO WORK ON A FULL TIME BASIS:  __________________                                          

ANY OTHER RELEVANT INFORMATION: _________________________________________ 

_______________________________________________________________________________

_______________________________________________________________________________                                                                    

                                                                                                                                                                      

                                                                                                                                                                     

       __________________________________________       
      SIGNED: SUPERVISOR OR H.R. REP.  
 
      __________________________________________ 
      PRINT NAME: SUPERVISOR OR H.R. REP. 
       
       ___________________________________________                                                                                
       TITLE 

6601 OWENS DRIVE, SUITE 238 
PLEASANTON, CA 94588 

 


